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randomly selected non-institutionalized adults (ages 18
and older) who live in households with telephones. The

Health Risks and Access to Care BRFSS monitors the prevalence of behavioral risk fac-
Among Rhode Island Adults, 2002 tors that contribute to the leading causes of disease (mor-

bidity) and death (mortality) among adults in the United

Yongwen Jiang, Ph.D. and Jana E. Hesser, Ph.D. States.®> Respondents answer questions about a variety

Eliminating health dispari-
ties by the year 2010 is an over-
arching public health goal for
Rhode lIsland, as it is for the
nation.! Disparities in health
status, access to care and
health risks occur between men
and women, between persons
with and without health insur-
ance coverage, and between
groups defined by other crite-
ria such as education, income
and race/ethnicity. Health dis-
parities can be attributed to dif-
ferences in individual behaviors
and biology, physical and social
environments, and access to
health care, and to the differ-
ential impact of health related
policies and interventions.?
This report presents data for
Rhode Island adults for selected
indicators of health risk behav-
iors and access to health care.
It compares results for males
with those for females and re-
sults for those ages 18 — 64 who
have health insurance coverage
with those who do not. Data
are from the 2002 Rhode Island
Behavioral Risk Factor Surveil-
lance System (BRFSS).

Methods. The BRFSS is
a national telephone survey of
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Figure 1. Health Risks Among Rhode Island Adults (Ages 18 and Older) by Sex, 2002.
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of key health risk behaviors,
about health insurance cover-
age, and about access to care,
including participation in health
screenings. The BRFSS is ad-
ministered in all 50 states and
four U.S. territories with fund-
ing and methodological specifi-
cations provided by the Centers
for Disease Control and Preven-
tion (CDC).® Rhode Island has
participated in the BRFSS since
1984; a professional survey or-
ganization conducts the annual
survey under contract to the
Rhode Island Department of
Health.

From January through
December 2002, the Rhode
Island BRFSS conducted
approximately 320 random-digit
dialed telephone interviews
each month, for a total of 3,843
during the calendar year. The
sample was comprised of 1,489
males and 2,354 females; 3,093
respondents were between the
ages of 18 — 64 and 750 were
65 or older; 2,791 respondents
ages 18 — 64 had health
insurance coverage and 278 did
not. “Error” bars on the charts
represent the 95% confidence
limits around the values
calculated from the sample data.
(A 95% confidence limit means
there is only a 5% chance that
the true value is not included

General Health Status

self-rated general health is fair or poor

Sedentary Life Style

no leisure time physical activity or exercise
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eats fruits and vegetables <5 servings

Current Smoker

smokes cigarettes daily or some days

Binge Drinking

5+ drinks on 1+ occasions in past month

Wear Seatbelt

sometimes, seldom or never use a seatbelt

Overweight

Body Mass Index*: >25.0

No Dental Visit

no visits to the dentist in the past year

Mammogram

no mammogram in pst 2 yrs -- women, age 40+ (n=999)

Pap Smear

no Pap test in past 3 years — women** (n=1,534)

PSA Test

no PSA test in past 2 years—men,age 40+ (n=599)
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never had a sigmoidoscopy—age 50+ (n=837)
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Figure 2. Health Risks Among Rhode Island Adults (Ages 18 - 64), by Health Insur-

ance Coverage, 2002.

within the span of the error bar.) For comparison of
results between groups, Chi-square tests of statistical
significance at the p<0.01 level were employed, unless
otherwise indicated.

Results. In general, where there are significant
differences between males and females, males exhibit
riskier behaviors than females. (Figure 1) Significantly
higher male rates for health risks are as follows: the male
binge drinking rate (27%) is three times that for females
(9%); 20% of men indicate they do not always use a
seat belt compared with 10% of women; two-thirds (67%)

of men are overweight compared with 46% of women.
While the male current smoking rate (24%) is higher than
it is for women (21%) it is not a statistically significant
difference. Women are at significantly greater risk than
men for only two indicators. A higher percentage of
women than men report their general health as fair or
poor (15% vs 12%) and women are at greater risk than
men for sedentary lifestyle (28% vs 21%).

Similarly, where there are significant differences
between males and females, males exhibit poorer access
to health care. (Figure 1) Twenty three percent (23%)
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of men did not visit the dentist in the prior year,
compared with 20% of women (p<0.03) ; for people
ages 18- 64, 14% of men vs 8% of women are
uninsured. For persons 65 and older, 38% of men
compared with 29% of women have never had a
pneumonia vaccination (p<0.03). Although a test of
statistically significant difference could not be
performed for sex-specific cancer screenings, it is
striking that the proportion of men ages 40+ who had
not had a PSA test in the past two years (41%) was
more than twice as high as the proportion of women
ages 40 and older not participating in mammography
screening in the past two years (15%) and four times
the rate for women not participating in Pap screening
in the past 3 years (10%). (The consensus on the
benefits of mammography and Pap test is stronger than
for the PSA test.)

Differences in health risks and access to care were
compared between RI adults ages 18 to 64 with and
without health insurance. (Figure 2) Those 65 and
older were excluded because nearly all persons 65 and
older have health coverage through Medicare. Overall,
11% of working-age adults in Rhode Island lack health
insurance coverage. Uninsured persons are at higher
risk than the insured for most health risk indicators,
the exceptions being similar rates for fruit and vegetable
consumption and overweight. The uninsured have
significantly higher rates than the insured for fair/poor
health status (18% vs 10%), sedentary life style (33%
vs 20%), current smoking (44% vs 24%), binge drinking
(32% vs 19%) and failure to always use seatbelts (26%
vs 14%).

Not surprisingly, rates for measures indicating lack
of access to health care for adults ages 18 — 64 without
health care coverage are significantly higher than rates
for insured adults. (Figure 2) Forty three percent (43%)
of the uninsured had not visited a dentist in the past
year compared with 17% of the insured; 78% of
uninsured persons ages 50 — 64 had never had a
sigmoidoscopy compared with 51% of the insured; 24%
of uninsured women ages 18 - 64 (vs 6% of insured
women) did not have a Pap test in the past three years;
and 45% of uninsured women ages 40 — 64 did not
have a mammogram in the past two years, compared
with 13% for insured women. 71% of uninsured men
ages 40 — 64 had not had a PSA in the past two years,
compared with 46% of insured men.

Discussion. For the majority of the BRFSS health
risk and access to care measures presented here, males

are disadvantaged compared with females, and the
uninsured are disadvantaged compared with the
insured. Addressing male/female disparities in health
risks and access to care will require enhancement of
health promotion programs and messages targeted
specifically towards men and expansion of health
insurance coverage for men. Men are less likely than
women to have health insurance, and lack of health
insurance is an impediment to receiving health care,
preventive services, and health messages.

Persons with health insurance are more likely to
have a primary care provider and to receive appropriate
clinical preventive services such as a recent Pap test,
flu immunization, or routine checkups.* The most
important determinants of health insurance coverage
are income and employment. Income level is the
determinant of eligibility for government provided
coverage (e.g. Medicaid), while the large majority of
non-governmental health insurance is employment-
based.® A major step towards eliminating health
disparities in Rhode Island and in the United States
would be to assure that all Rhode Islanders have
adequate access to health care through policies
promoting universal health insurance coverage.
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